
Informational Package for:

A Unique Real Estate Opportunity for
Owner-Occupant Purchasers

106 Arbordale Avenue
>>> Minimum Bid $50,000 <<<

The City of Rochester is offering the above three bedroom one bathroom property for sale to
qualified owner-occupant purchasers using a sealed bid process.  The property is being sold in
as-is condition and will require issuance of a Certificate of Occupancy within nine months of
conditional closing.

Buyer Requirements:

< Buyers must agree to reside in the property as their primary residence for a minimum of
three years.

< There are no income requirements for buyers other than those required by a lending
institution.

< Buyers must demonstrate the financial resources to purchase and renovate the property
and obtain a Certificate of Occupancy within nine months of closing.

< Buyers may own other property.
< Buyers must apply for a Certificate of Occupancy and provide the paid receipt at the time

of closing.
< Buyers must complete a Purchasers Affidavit and cannot have outstanding taxes or code

violations on any other property they may own in the city.
< Buyers must submit a complete proposal by the deadline specified in this information

packet.

Property Information Provided in this Packet:
< Property fact sheet
< Sketch and floor plan
< Location map
< SBL map
< List of code violations



Informational Meeting:
An informational meeting will be held on:

Friday, November 18th at 3:00 pm
30 Church Street, City Council Chambers
Rochester, NY 14614

This meeting will provide prospective buyers with information regarding this unique sale
and an opportunity to ask questions regarding the property and the sale process.

Showing Schedule:
The house will be open the following dates and times to allow prospective buyers the
opportunity to view the property:

Sunday, November 6, 2005       2:00 pm - 4:00 pm
Saturday, November 12, 2005    9:00 am - 11:00 am
Sunday, November 20, 2005      2:00 pm - 4:00 pm

Showings can also be made by appointment by calling the following City staff:

Okey Ikpeze  585-428-7469 
Bob Zimmer    585-428-6913
Joe Leonardo   585-428-6954

Submitting a Bid:
Complete bids will consist of the following:

< Completed Proposal Outline
A copy of the proposal outline is included in this informational packet.
The purchase price must be indicated in this document which will
constitute the bid for the property.  A minimum bid of $50,000 is required.

< Completed and signed purchaser affidavit
The Purchaser Affidavit form is included in this informational packet.

< Proof of financial resources
These documents will demonstrate the buyers ability to purchase and
renovate the property within nine months of conditional closing.  The
documentation can include bank statements, bank pre-approval, or other
evidence of financing.  If a private loan is being used to demonstrate
financial capacity, a notarized letter from the private lender and proof of
their ability to provide the funds will be required.  A pre-qualification
letter from a bank will not be accepted.   

< Certification stating that you will live in the property for three years
The certification form is included in this informational packet and also
requires that participants provide contact information.



< Deposit of $100 in the form of a personal check, bank check or money order
will be required when the proposal is submitted

This deposit will be refunded if your proposal is not accepted.

Bid Deadline:

Friday, December 9th, 2005 at 4:00 pm
City Hall, Division of Real Estate
30 Church Street, Room 028-B

Rochester, NY 14614

Late bids will not be accepted.

Selection Process:
Bids will be reviewed and selected based on price, the buyer’s ability to obtain financing
and the proposed rehabilitation schedule.  All participants will be notified of the results
of the sealed bid within 14 calendar days of bid submissions.

The winning bidder will then have 48 hours to provide a deposit of 25% of the sale price
and an in-lieu of tax payment of $318  to the Division of Real Estate offices located at
City Hall, 30 Church Street, Room 028-B, Rochester, NY 14614. For this payment,
personal checks are not accepted.  Bank check or money order must be submitted.  The
purchase and sale contract will be executed and forwarded to City Council for approval. 
Once approved by City Council, a conditional closing will be scheduled.  After the
conditional closing, rehabilitation can begin on the property.

Contact Information:
If you have additional questions about the process or any of the attached documents
please refer to our website at http://realestate.cityofrochester.gov or call:

Division of Real Estate
585-428-6951

Attachments:
< Property Fact Sheet
< Sketch and floor plan
< Location map
< SBL map
< List of code violations
< Proposal Outline
< Certification of owner-occupancy
< Purchaser Affidavit
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 City of Rochester

____________________________________________________________________________________

PROPOSAL OUTLINE FOR 
106 ARBORDALE AVENUE

Minimum Bid $50,000
____________________________________________________________________________________

PURCHASER                                                                                                                                                  

DATE                                                                                                                                                              

PURCHASE PRICE/BID AMOUNT                                                                                                                 

A. REHABILITATION SCHEDULE - Time required to complete rehabilitation will be __________ months
from closing.

B. FINANCING  - SOURCE OF FUNDS

1. Personal Funds (you must provide verification, i.e. bank statements, etc.)$_______________ 

2. Bank Financing (Pre-approval from lender must be included if bank
 financing is being used, a pre-qualification letter will not be sufficient) ________________ 

3.    Other/private Financing (a notarized letter from private financier along with       
       verification of funds consisting of bank statements, etc.)       ________________ 

*TOTAL     $________________

*Total amount of financing must be greater than or equal to the proposed amount of cost estimate
expenditure.
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C. Rehabilitation Plan

Please develop an itemized estimate of anticipated rehabilitation or construction costs based on the
Cost Estimate Outline below:

EXTERIOR ESTIMATED COSTS

1. Chimneys - point or rebuild $________________
2. Roof - repair or replace _________________
3. Cornice and trim repairs _________________
4. Siding - repair or replace _________________
5. Gutters & down spouts _________________
6. Exterior door - repair or replace _________________
7. Steps & porch repairs _________________
8. Foundation wall pointing & repair _________________
9. Exterior protective covering _________________
10. Storms & screens _________________
11. Accessory Building repairs _________________
12. Service walks repairs _________________
13. Driveway/Parking Lot _________________
14. Landscaping _________________
15. Fence _________________
16. Other:_________________ _________________

SUBTOTAL EXTERIOR: $________________

INTERIOR

16. Joist or beam repairs $________________
17. Wall changes _________________
18. Wall & ceiling treatments _________________
19. Electric _________________
20. Heating _________________
21. Plumbing _________________
22. Window repairs _________________
23. Door repairs _________________
24. Stairways & railings _________________
25. Insulation - attic/sidewall _________________
26. Kitchen cabinets & counters _________________
27. Floor repairs _________________
28. Cellar enclosures _________________
29. Other:________________ _________________

SUBTOTAL INTERIOR: $________________
TOTAL ESTIMATED COSTS: $________________
PURCHASE PRICE: $________________
TOTAL EXPENDITURE: $________________

Name source of estimates:

Architect:___________________________ Contractor:_______________________
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D. Experience  - Describe in detail below previous experience in completing similar projects.  Include 
references and photographs if possible.

ADDRESS SCOPE OF PROJECT COST OF PROJECT 
REFERENCE & TELEPHONE # 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

E. CONTINGENCIES

 1. Financing __________ or _________
         yes                      no

Time required to obtain commitment __________________________________

2. Other____________________________________________________________

Proposal Checklist:

_______ Complete Proposal Outline with bid amount of $50,000 or above

Required Attachments:

_______ Completed and signed Purchaser Affidavit

_______ Proof of Financial Resources (bank statements, bank pre-approval,
notarized letter with bank statements, etc...)

_______ Signed Owner-Occupant Certification

_______ Deposit of $100 (no cash please)



Owner-Occupant Certification to

the City of Rochester for

the Purchase of 106 Arbordale Avenue
a City owned property

I  ___________________________as a potential purchaser of the above

property certify that I understand this property is being sold in “as-is” condition to

owner-occupant purchasers with a minimum required bid amount of $50,000.  I

further certify and understand that if I purchase the above property, I agree to

occupy the property as my primary place of residence for a period of three years

beginning on the date the Certificate of Occupancy is issued by the City of

Rochester.

___________________________________        ______________________________
Signature of potential buyer                                  Date

___________________________________        ______________________________
Address    Primary Phone Number



PURCHASER AFFIDAVIT

                                                                                                                                   
PROPERTY YOU PURCHASED TYPE OF SALE TYPE OF PROPERTY

INSTRUCTIONS: PLEASE ANSWER ALL QUESTIONS COMPLETELY.  IF THE ANSWER IS NONE,
WRITE “NONE.”  DO NOT LEAVE A BLANK SPACE.  IF THE QUESTION DOES
NOT APPLY, THEN WRITE “NA” IN THE SPACE PROVIDED.  USE ADDITIONAL
SPACE ON BACK IF NECESSARY.

1. NAME: _____________________________________________________ (Individual, Corporate or Assumed)
PRINT NAME

2. HOME ADDRESS:_______________________________CITY__________________ZIP CODE:__________
P.O. BOX (IF ANY, HOME ADDRESS STILL REQUIRED)________________________________________

3. TELEPHONE:____________________________________________________________________________

4. SOCIAL SECURITY NUMBER:_________________________DATE OF BIRTH:______________________

5. EMPLOYER:______________________________________________________________________________

6. If the purchaser is a corporation, name of all officers:_______________________________________________

a. Are any of these corporate officers also officers in any other corporations?______________
b. If so, list the corporations:_____________________________________________________

7. Do you represent a tax-exempt organization?____________________________________________________

8. Address of all real property owned in the City of Rochester within the last five years:
____________________________________________________________________________________________

9. Address of all real property purchased at City real estate auctions:  
____________________________________________________________________________________________
 
10. Address of properties with delinquent taxes due the City of Rochester:
____________________________________________________________________________________________

11. Has the City of Rochester taken title to any property owned by you via In-Rem Tax Foreclosure proceedings?  If
the answer is “Yes”, list address of any properties taken:

____________________________________________________________________________________________

12.  Address of all properties currently cited for code violations:
____________________________________________________________________________________________

13. Address of all properties currently vacant:
____________________________________________________________________________________________

I swear under penalties of perjury that I have answered the questions asked on this affidavit completely and
accurately.  I understand that failure to complete the questions completely and accurately could result in my
forfeiture of the property in question and the loss of my deposit.

DATE______________ SIGNATURE(S)                                                                                                            
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